.- "2006 FOR PROFIT CORPORATION FILED

’ ANNUAL REPORT .
DOCUMENT # 831528 Apgﬁc“;ég?? 0‘}85?53 v

1. Entity Name
CUTLER REPAVING, INC.

Principal Place of Business Mailing Address

921 E. 27TH. ST, 921E. 27TH ST
LAWRENCE, KS 66048  US LAWRENCE, KS 66046  US

Ui L

04202006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied For

36-2580340 Not Applicable
" $8.75 additional
5. Certificate of Status Desired O Fee Roquired ,

6. Name and Address of Current Registered Agent

2002 Pls SLANG Ry DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The abeve named entity submits this statemerd for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGMATURE
Signature, byped o printed namae of reglslerod agent and fitfe it applicabie (NOTE Ragisterod Agent signalure requirod whan reinslating) DATE
FILE NOW!!! FEE IS 5156.00 ’ 9. Elechon Carhpaél'gn F_lnancing $5.00 MayBe - T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added {p Fees
10, - . . . OFFICEAS AND DIRECTORS ] _ ST
TE. .- o [ DP LU -.'.'.I'." NN w;. T PR m.»‘". e o ‘ i Viai e ’. e A r"‘rl : -r‘*-fi-rcuw-r:'-- Cnae e o
WME © | VESKERNA, CHARLESR. - - - = B e e T ST
STREET ACORESS | 921 E 27TH ST
CITY-5T-27 LAWRENCE, KS 00000, 66046 Ugr‘}ﬂnﬁsz 5
e vb 05/04/06-B0037-008 153,00

MEME CUTLER, DCUGLAS E
STREET ADDRESS | 921 ER7TTH ST
CTY-$T-2P LAWRENCE, KS 00000, 66048

TNE 8T
NAME COFFMAN, JUDITH K

STREETADDRESS | 921 E 2YTH 8T
CITy-57-2P LAWRENCE, KS 00000, 68046 DO NOT WRITE

;I;;f&: ﬁTHBUN. JOHN R, I N TH IS S PAC E

STREET ADDRESS § 921 E 27TH ST
CITY-ST-21P LAWRENCE, KS 0000a, 66046

TITLE \'

NAME MILES, JOHN

STREET ADDRESS | 921 E 27TH ST,
CITY-ST-2IP LAWRENCE, K8 88046

TILE
NANME
STREEY ADDRESS
Ciry-8T-2P -

St b

12. I hersby certify that the infermation supplied with this filing does ot qualify for the exemptions contained in Chapler 119, Florida Statutes, | further centify that the informafion
indicated on this seport or supplemental report is trug and accurale and that my signature shall have the same isgal sffect as if made under cath, that | am an officer or direclor
of the corporation or the receiy siee empowered 10 exegyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach address, with ali ciher empowered, S - T s =

SIGNATURE: ettt . Y-do-04,  785-843 -ISay

SIGNATUREﬂﬂD TYPED CR PRINTED NAME OF SIGRINS’OFFICER OR DIREGTOR Data Daytime Phons #




